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Re: Mr. VACLAV WES JIRASEK 

DoB: 1956-10-27 

PHN: 9896527968 

Address: 401-1950 Bellwood Ave, Burnaby, BC. V5B 4Z3 
Email: wesjirasek@gmail.com 

Date: 30" September 2020. 


To Whom It May Concern, 


Mr. Jirasek has been under my care since May 2020. This patient was is involved in 2 work- 
related injuries: the first occurred 23" December 2014 (WSBC Claim number 19952074). 
This injury involved an excavator bucket striking him on the vertex of his head. Prior to this 
high kinetic-energy trauma, | understand Mr. Jirasek was completely independent, fit and 
well. He was working full time in construction, and prior to this, he managed his own 
business. 


His second injury occurred a short time later on June 19* 2015 (WSBC Claim number 
17959585). Mr. Jirasek was in considerable pain but continued to work and | believe this is 
a testament to his resolve and fortitude. This injury occurred when Mr. Jirasek was lifting a 
55lb barrel in an awkward position and tore (also known as a sprain, with microscopic 
tears), his serratus posterior muscle and further strained his back. 


Mr. Jirasek has quite severe injuries from the above-mentioned accidents. These have been 
quite extensively documented by other Physicians with several specialist reports, scans, and 
consultations; | understand Mr. Jirasek has compiled many of these documents to submit 
before the courts and | have reviewed many of these. 


Mr. Jirasek has a well-documented history of severe concussion and has been diagnosed 
with severe intrusive tinnitus by the regional St. Paul’s clinic and by an ENT Surgeon. This 
injury was sustained following the vertical axis trauma he received when an excavator 
bucket struck his head. There is proven spinal degenerative disease which corresponds with 
severe back pain started after his injury. Considering the biomechanics of his injury, | feel it 
is reasonable that his spinal imaging is in keeping with a large compressive trauma radiating 
in the vertical plane from his skull to the spine. His recent MRI shows: 


e Cervical spine: degenerative change about the Dens at C1-C2. 

e Disc degeneration at C2-3, C3-4 which is moderate, C4-5 which is moderate with 
osteophytes and foraminal stenosis. C5-6 which again shows degenerative changes 
along with C6-7 and C7-T1 which again show degenerative changes and foraminal 
stenosis. 
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e The Thoracic spine shows some convexity to the right with thoracic kyphosis. There are 
osteophytes seen and disc degeneration is seen throughout the thoracic spine with disc 
protrusions. 

e The Lumbar spine series again shows chronic end-plate marrow changes and disc 
desiccation and facet degenerative changes along with disc bulging. 

e The MRI did report that there is no cranio-cervical instability, but multiple levels of his 
spine confirm foraminal stenosis and narrowing with disc protrusions. 


Mr. Jirasek has been living with quite severe pain following the first and second accidents. 
His mobility has deteriorated to the point of quite substantial disability. He struggles with 
sleep due to pain; he reports lying on his right side can trigger excruciating discomfort. Any 
twist of his torso can trigger such severe pains, and this has been demonstrated during my 
own clinical examinations. He also has significant ongoing tinnitus with hearing loss in high 
frequencies which is intrusive; this only started after first accident on December 23 2014. | 
note that it is well recognized such significant trauma to the head can trigger persistent and 
debilitating tinnitus, and this forms a part of the diagnosis of a severe concussion. 


Mr. Jirasek has extensively used pain relief treatments including: Dilaudid, Tylenol, Advil, 
Nabilone and Venlafaxine. These have a considerable side effect profile which 
unfortunately means Mr. Jirasek has not always been able to tolerate them. There is also 
the financial burden of taking such medications and other medications have not always 
been financially viable due to lack of coverage. There are some treatments for Mr. Jirasek’s 
tinnitus which he cannot tolerate due to neck injuries from his first accident (such as noise 
masking headphones which are too heavy for him to wear). Other treatments offered by St 
Paul’s tinnitus clinic are too costly for Mr. Jirasek to fund. 


| believe Mr. Jirasek has quite severe injuries resulting in life-changing chronic symptoms 
including: 


1. Severe myofascial pain syndrome around the region of the right serratus anterior 
and posterior muscle groups. 

2. Significant concussion syndrome with tinnitus and depression, which is likely 
secondary to the high impact trauma he sustained from a metal excavator hitting the 
vertex of his head. Given his symptoms started after this injury and the mechanism 
of injury would most certainly cause this type of pathology, | conclude it is the most 
likely and logical culprit of his symptoms. 

3. Depression because of his severe pain, financial hardship post head trauma and 
serratus muscle group tear. 
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l am quite concerned as to the long-term impact these two injuries have had on Mr. 
Jirasek’s life. He is profoundly depressed with anhedonia, reduced appetite, sleep 
disturbance and apathy about his future. He feels hopeless; these are all markers of quite 
significant depression. Work Safe BC will no doubt be aware of this as Mr. Jirasek has 
written to them on several occasions and has been speaking to Work Safe BC Psychologists 
about his symptoms. He remains quite impoverished to the point where even basic 
treatments are becoming unaffordable. 


| have applied for special authority authorization for Cymbalta (Duloxetine) which may help 
his pain and has a secondary benefit of helping his depression, but until his claims for these 
two injuries are resolved, | fear he will never be able to progress with his treatments. 


| note Mr. Jirasek has also lost a lot of trust in the systems and institutions designed to 
protect him, which is understandable, but this too is proving to be a barrier as he struggles 
to form a therapeutic relationship. | understand one such instance occurred when it was 
documented Mr. Jirasek’s first injury was “minor” in nature when this is categorically 


incorrect; this was a significant life-changing injury which has had devastating consequences 
on this patient’s life. 


| feel Mr. Jirasek has sustained injuries through his work which are no fault of his own and 
his current symptoms are quite obviously secondary to his excavator injury to his head and 
subsequent secondary injury to the serratus posterior muscle. This has been the opinion of 
multiple physicians, including myself. 


| sincerely hope the Courts look favorably upon Mr. Jirasek’s case to enable and fund his 
recovery and return to society as a productive member. 


Yours Sincerely, 


Dr Sundeep Singh Grewal M.D. 
MSP 85264 
Family Physician. 


